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Muitiple Occupancies - Sectlons of Health Care

Facilities

Sections of health care facilitles classified as
other accupancies meet all of the foltowing:

* They are not intended [o serve four or more
inpatients.

* They are soparated from areas of health care
occupancies by canstruction having a minimum
2-hour flre resistance rating In accordance with
Chapter B,

¥ The entire building is protected throughout by an
approved, supervised automatic sprinkler system
in accordance with Section 9.7,

Hospital outpatient surgical depantments are
required to be classified as an Ambulatory Heaith
Care Occupancy regardless of the number of
patients served. '

STATEMENT OF DEFICIENGIES {X1} PROVIDER/SUPPLIERIGLIA (X2} MUCTIPLE/ CONSTRUCTION ' {%3) DATE SURVEY
AND RLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
445244 8. WiNG : 10/03/2017
NAME DF PROVIDER OR SUPPLIER STREET ALIDRESE, TITY, STATE, ZIP COBE
LIFE CARE CENTER OF GLEVELAND o pETH ST AW 57311
(X4 D} SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (x8)
PREFI (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING [NFORMATION) TAG CROS8-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
I
K0oB INITIAL COMMENTS K 000
A Life Safety Survey was conductad by the State
of Tennesses Department of Health Division of
, Health Llcensure and Regulation Office of Health
| Care Facllites survey on 10/3/17. During thls Life
Safety Survey, Life Cara Center of Cleveland was
found not in substantial compliance with tha
i requirements for participation in
i Medicare/Medicaid at 42 CFR Subpart 483.70(a),
| Life Safety from Fire, and the related National
Fire Protection Assaciation (NFPA) Standard 101
. = 2012 editlon,
The requirement at 42 CFR, Subpart 483.70(a) is
NOT MET as evidencad by:
K131 NFPA 101 Multipls Occupancies K131 K131
§8=D

1. @) On Dctober 10, 2017, the

maintenance staff reconnected alf the

axisting hardwars (o the fire doors in

the breezeway separation betwoaen

tha ACLF and the Nursing Homa. On

October 10, 2017, cuiside Contraator,

Simplex, cams to the facility and

properly sealed the holes in the fire

door ta meat Life Safety standards, 10127117

2. a} On October 10, 2017, the
maintenance staff audited sll Tacllity
fire doars fo ensure no others had
any missing hardware or holea. Na
others were affected by the alleged

18.1.3.3, 18.1.3.3, 42 CFR 482 .41, 42 CFR deficlent practice, 10127117
485,623
This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
TITLE i {HB] DATE

LATVTD RY DIRECTOR'S QR PROVIDER/SUPFLIER REPRESENTATIVE'S SIGNATURE

2

@

Exectdive Wreckol  10-aa-14

Any defisiahcy stgt8ment anding:i{h an asleclsk (%) denotes a defiieney which tha matitution may be excusad from coracting providing It Isll determined ihat
other safagliards provide sufficient protection to tha patients. (See instructiens } Excapt for nuraing homat, the findings statad sbeve are disclosabls 90 deya
faltowing the date of survey whathar ar nat » plan of correction is pravided. For nursing homes, the ehove findings and plaas of caraction a*‘e disclosabla.d 4
days following the date thess documants are made available ta the facllily. f deficlencias are cited, an spproved plan of correctian is requis]lte to continued

program panlcipation,
|
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 10/05/2017

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES QMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1} PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAM OF CORREC TION IDENTIFICATION HUMBER; . BUILDING 09 - MAIN BUILDING 01 GOMPLETED
\ 445244 B. WING 1 10/03/2017
NAME D.F PROVIDER OR SUPFLIER STREET ADDRESS, GITY, STATE. ZIP copc '
i 3530 KEITH 8T NW
LIFE C!hRE CENTER QF CLEVELAND CLEVELAND, TN 37311
{x4) I} SUMMARY STATEMENT OF DEFIGIENGIES ID PROVIDER'S PLAN OF CORREGTION (x3)
FREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL FREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETION
T4 | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSI-REFERENCED TO THE APPROPRIATE BaTE
DEFICIENCY) -
K131 Continued Fram page 1 K131 3, a) The Maintenance staff will audit
failed to maintain the oceupancy separation 2 fire doors weekly golng forward using
hour fire wall assembly. This deficiency affactad the facilities TELS system. 1027117
1 of 11 smoke compartments, .
4. a) Maintenance Director will
NFPA 101, 18.7.6 prasant the results of the audit to the
| NFPA101,18.1.3.5(2) Parformance improvement
The finding includes: committee.
b} The performance committes
Observation and interview with tha maintenanca isling of the Exscutive Diregtor,
director on 10/3/17 at 1:37 PM revealed the two Ec,’nmts' gf Nursing. Medica
hour separatian from the assisted living 90 irector ot Nursing,
minute fire door had through holes in the top of Director, Director of Rehabllitation,
door and the door did not lateh due to the strike Director of Maintenance, Director of
plate being removed. Environmental Services, Business
The maintenance director was present when the Ofﬂlcq-a.Manager‘ Diractor of
; deficiency was identified and was acknowledged Aclivities, Staff Development
by the administrator during the exit conference on Coordinator, will review tha results.
10/3/17. If it is deemed necessary by the
K281 NFPA 101 Nllumination of Means of Egress K 281 Performance Improvement
S5S=E . v .
llumination of Means of Egress Commitiee, additional education
Wumination of means of egress, including exit may be provided, the process/
discharge, is arrangad in accordance with 7.8 and revised, and or the audits reviewad
shall be either continuausly in operation or for three months ot untll 100%
capable of autormnstic operation without manual ; ; 10/27117
intervention. compllance is achisved.
18.2.8,19.2.8
This STANDARD Is nat met as evidenced by: K281
' Based on observation, the facility failed to ensure
llumination of means of egress shall be 1. &) On October 4, 2017, the
+ Gontinuously in aperation per the raquirements of: malntenhance staff replaced the night
. light butba In rooms 39, 45, 53, 57, and
NFPA 101, 2012 Edition 19,2.8, 7.8 é% ’ ' 10127117
. The deficiency affected 3 of 11 smoke
| Gompartments.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 10/05/2017

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMEB NO. 0938-0391
STATEMENT OF DEFICIENGIES {X4) PROVIDER/SUPPLIERICLIA {X2} MULTIPLE CONSTRUGCTION (X3] DATE SURvEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
|
I 445244 B, WING | 10/03/2017
NAME or PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF GODE
. IG30 KEITH 5T NW
LIFE CARE C Fe
jﬁ ENTER © LEVELAND CLEVELAND, TN 37341
x4 1ol SUMMARY STATEMENT OF OEFICIENCIES D PROVIDER'S PLAN OF GORRECTION (H5)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL FREFIX (EAGH CORRECTIVE ACTION EHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROEE-REFERENCED TO THE APPROPRIATE DATE
[ DEFICIENGY)
|
K281 Ceontinued From page 2 K281 2, a)On October 4, 2017, the

malntananca staff audited all faclllty night
I The findings include:

light bulbs. No athers were affected by
Observation with maintenance, on 10/3/17 the alleged deficient practice. 10127117

betwean 12:45 PM and 2:30 PM revealed 3. a) Tha maintanance staff will audit

emargency lighting failed to be in continuous night light bulbs monthly going forward
aperation in resident rooms 38, 45, 53, 87, and

60 using the facility TELS system. 10027117
Maintenan L when the deficienci 4. a) Maintenance Director will present

| Mainlehance was presant whan the deficiencies

‘ were identified and acknowledged by the tha results of?he audtt to the

. administrator during the exit conference an Performance impravement commiites.

{ 10/3/17.

b) The parformance committee

Kgsg NFPA 101 Corridor - Doors K383  consisting of the Executlve Director,
55= , . ,
Corridor - Doors Director of Nurslng’, M‘adlcall Dlrector_*.
2012 EXISTING Director of Rehabllitation, Director of
Deors protecting cortldor openingg In other than Maintenance, Direttor of Environmental

required enclosures of vertical openings, exlis, or
hazardous areas shall be substantial doors, such
as those constructed of 1-3/4 inch solid-bonded

Setvices, Business Office Manager,
Director of Activities, Staff

cora wood, of capable of reslsting fire for at least Davelopment Coordinator, will review
20 minutes, Doors in fully sprinklered smoke the resulis, If it is deemed necessary by
compartments are only required to resist the the Performance Improvement

Committee, additional educetion may

passage of smoke. Doors shall be pravidad with a
means suitable for keeping the door closed.
|

There is pa impediment to the closing of the be provided, thelprocess!rewsad, and

doors. Clearance between botiom of dear and or the audlts reviewed for three months

floor covering 18 not exceeding 1 Inch. Raller or until 100% sompliance is achieved, 1027117
latches are prohibited by CMS regulations on

corridor doors and roorns containing flammable K363

or combustible materials, Powered daors 1. &) On October 4, 2017, the

complying with 7.2.1.8 are permissible. Hold apen maintenancs staff adjusted patlent

devices that release whan the door is pushed or

: room corridor doors 82, 98, and 101 to
putled are permitted. Nonrated protective plates

! of unlimited helght are permitted. Dutch doors close to & posllive .Iatch upon closing
| meeling 19.3.6.3.6 are permitted. the doors. Some hingss were replaced
Doar frames shall be (abeled and mads of steel and others adjusted to ensure correct
closure. i 10/27117
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 10/05/2017
FORM APPROVED
OMB NO. 0938-0394

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICUIA {X2) MULTIPLE CONSTRUGTION (%3) DATR SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMSER; A BUILDING 01 « MAIN BUILDING 01 COMPLETED
: 445244 B. WING ' 10/03/2017
NAME OF PROVIDER OR SUFPLIER STREET ADORESS, CITY, SYATE, ZiP CODE
1530 KEITH ST Nw
IFE C)
LIFE CTG\RE CENTER OF CLEVELAND CLEVELAND, TN 37311
{xa) ol SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION )
PREFI(X (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH GORRECTWE AGTION BHOULD ag COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE bate
: DEFIGIENCY)
K383 Continued From page 3 K363 2. a)On October 4, 2017, the malntenance
[ or other materials in compllance with 8.3, unless staff audited all facllity corrldor doors to
th‘e smoke compartment is sprinklered. Fixed fire verify the corridor doots throughout the
| window assemblies are allowad per 8.3. In facliity wlll close to a positive Jatch. No
sprinkierad compartmants thera are no fiected by the alleaed
. Testrictions in area ar fire reslstance of glass or others were affected by the alleg
. frames in window assemblies. deficlent practice, ozt
;gdafag 42 CFR Parts 403, 418, 480, 462, 483, 3. a) The Malntenance staff will audil
i Show In REMARKS datails of doors such as fire corridor doars monthly going forward using
* protection ratings, automatics ¢losing devices, the facllitles TELS system to ensure proper
I ete, closurs. 1012717
| This STANDARD s not met as avidenced by: ) . .
. Basad on abservation and interviaw, the facility 4. a) Maintenance Director will present
failad to maintain corrdor doors. Thisg deficiency the results of the audlt to the Performance
affacted 2 of 11 smoke compartments. improvement comimittes,
. NFPA 101, 19.7.6 b) The perorTance commiioe
NFPA 101, 19.3.6.3.5 cansisting of the Executive Direclor,
Director of Nursing, Medlcal Director,
The findings include; Directer of Rehabilitation, Director of
Ob i dint Ith th int Maintenanca, Director of Environmental
sernvalion and interview . 2 maintenanca
director on 10/3/17 revealed resident room daors Senvlces, Business Office Manager,
82, 98, and 101 either failed o latch or required Director of Activities, Staff Development
excessiva force to close to a positive latch. Coordinater, will reviaw the rasuits. If It g
) ] deemed necessery by the Performance
The maintenance director was present whan the tmprovement Committes, additional
deficiencies were identifled and was . b i ' d th cass/
acknowledgad by the administrator durlng the exit education may be provided, the pro
| conference on 10/3/17. revized, and or the audits reviawed for
K920 NFPA 101 Electrical Equipment - Power Cords K920 three months or until 100% compliance is
S5=E and Extens achisved. 1042717
Electrical Equipmant - Power Cords and
Extension Cords
Power strips In a patient care vicinity are only
used for components of movable
patient-care-related electrical equipment
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 10/05/2017
FORM APPROVED
OMB NO_ 09380391

STATEMENT QF DEFIGIENCIES
AND PLAN OF CORRECTION

(X1} PROVIDERISUFRLIER/CLIA
IDENTIFICATION NUMBER:

{X2) MULTIPLE CONSTRUCTION
A, BUILDING 01 - MAIN BUILDING a1

(X3} DATE SURVEY
COMPLETED

[

(PCREE) assembles that have bean assemblad
by gualifled persannal and meet the conditions of
10.2,3.8. Power sfrips in the patient care vicinity
may not be used for non-PCREE (e.g., personal
electronics), except In long-term care resident
rooms that do not uss PCREE. Power strips for
PCREE meet UL 13683A or UL 606801-1. Power
5trips for non-PCREE in the patient care rooms
(outside of vicinity) meet LIL 1383, In non-patient
care roeoms, power strips meet other UL
standards. All power strips are used with general
precautions. Extension corde are not used as a
substitute for fixed wirng of a structure.
Extensian cords used temporarily are remaved
immediately Upon completion of the purpose for
which it waa installed and meets the canditions of
10.2.4.

10,2.3.6 (NFPA 88), 10.2,4 (NFPA 89), 400-8
(NFPA 70), 580.3(D) (NFPA 70, TIA 12.5

This STANDARD is not met as evidenced by:
Based on observation and record review, the
facility failed to provide power strips in patient
care areas for patiant-care-related electrical
equipment (PRCEE) and non-PRCREE thal meet
UL 13634 or UL 60601-01 for PCREE and UL
1363 for non-PRCREE per the requirements of:

NFPA 89 2012 Edition 10.2.3.8, 10.2.4, NFPA 70
400-8 & 590.3 (D}

This deficiency affected 3 of 11 smoke
compartmants,

Tha findings include:

Observation and recard revisw with maintenance
on 10/3/17 between 12:47 PM and 2:30 PM
revealed power strips not being used or located
correctly in the following areas;

| 445244 B. WING | 1010312017
NAME U:F PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE. 2if GODE :
' 3530 KE{TH 8T NW
LIFE CARE CENTER OF CLEVELAND
) CLEVELAND, TN 37314
(x4) 10} SUMMARY STATEMENT OF DREFICIENGIES 10 FROVIDER'S PLAN OF CORRECTION (x5}
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
| DEFICIENTY)
. Kaz0
K920 Cantinued From page 4 K 920

1. a) On QOctober 4, 2017, the
malntanancs staff removed all non-
medical itams that were in use with the
power strips in rooms 40, 59, and 56. [n
roams 45 and 80 the 1363 power stripg
were removed completely and will ba
replaced with quad receptsacles,

1012717
2. a) On QCctober 4, 2017, the
malintenance slaff audiled alf facility
power strips. No others were affected by
the alleged deficient praciice, 16/2717
3. a) The maintenance staff will audit
power strlps monthly going forward using
the facilities TELS system. 1012717

4. a) Maintenance Dirsctor will present
the results of the audit to the Performance

Improvement commitise,
b) The performance gammittee

consisting of the Executive Diractor,
Diractor of Nursing, Medlca! Director,
Director of Rehabilitation, Director of
Maintenance, Director of Environmental
Services, Business Offica Manager,
Diractor of Activities, Staff Development
Caordinator, will review the results. If it is
deamad necessary by the Performance
Improvement Committee, additional
education may be provided, the progess/
reviged, and or the audits reviewed for
thres manths or untit 100% compllance i3
achleved. \ 10127117
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P : 51,
DEPARTMENT OF HEALTH AND HUMAN SERVICES RINTED: 10/05/2017

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES {XV) PROVIDER/SUPPLIERIGLIA {(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION |DENT|F]CAT]0N NUMBER: A. BUILDING 01 - MAIN BUILDING ™ COMPLETED
446244 B. WING : | _10/03/2017
NAME OF PRUVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE. ZIP CODE I
. 3530 KEITH ST NYY :
LIFE ?ARE CENTER OF CLEVELAND CLEVELAND, TN 37311
(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES o - PROVIDER'S PLAN OF CORRECTION x5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE pATE
DEFICIENGY}
K 9210 Continued From page 5 K 020
1. Resident rooms 40, 49 and 56, have persanal
itens plugged into 8 power strip rated UL 1363A.
A 1363A or UL 606011 power strip is
only for medical equipment,
(2. Resident rooms 45 and 80, have UL 1362
, Power strips located at the hesd of the resident
bed. UL 1363 power strips can only be used
for personal items outsids the vicinity of patient
care,
Maintenance was present whan the deficiencies
were identifled and acknowledged by the
administrator during the exit canference on
1073417,
FORM Cmsyl'zsanoz-um Arevigus Varsions Cbaolols Eveni ' B52E21 Factity ID- THoB02 If contlnual.i&:n sheat Paga 6§ of &

S10/6100 SUOTWETWDPY Q0780 ZT6E €ZT T XW¥d LTZZ NOE LTO0Z/22Z/071



